The psychological morbidity of the geriatric people is very common. There are different socio-demographic factors affecting the psychological health of elderly, which have not been studied in detail in India. Objective: The present study was framed to fi nd out the association of different socio-demographic factors with the psychological morbidity of the elderly. Materials and Methods: It was a community-based cross-sectional study conducted in Municipal area of Tarakeswar, Hooghly District, West Bengal, India among the geriatric people using a pre-designed, pre-tested, semi-structured schedule to collect the socio-demographic data. General Health Questionnaire-28 was used to collect data regarding psychological morbidity. Statistical analysis was done using SPSS version 16.0. Results: It was revealed that only 29.4% of the respondents scored within normal range. Multiple linear regression taking total as well as domain-wise scoring as dependent variable revealed that increasing age, female sex, illiteracy, fi nancial dependency on other family members, not living with spouse, and poor socio-economic status are signifi cantly associated with psychological morbidity. Conclusion: Overall mental health condition of geriatric people is not good. Proper rehabilitation measures have to be taken by family members, society, and government like engaging them in light activities of their interest, old age pension scheme or forming self-help group among elderly, which would result in making them happy.
INTRODUCTION
The term geriatric indicates elderly population. In India, geriatric is defi ned as population aged 60 years and above. [1] The regeneration capacity of cells and other processes due to growth and maturation is lost over time, ultimately leading to incompatibility with life. [2] There is continuous increase in the life expectancy throughout the world. But, the rate of increase in the average life span of people in developing countries is dramatic. [3] This demographic transition has been accompanied by changes in society and economy. Due to shortage of space in metropolitan area with higher rents, migrants often prefer to leave their parents in the native place. This group of people often feels neglected by their family members. Often, the elderly people are not able to cope up with the rapidly changing world. The prevalence of psychological morbidity and even psychiatric diseases are often very high in this age groups [4] compared to others. A large chunk of geriatric population suffers from major depression. Other psychological problems like somatic symptoms are also high among them. With an increase in age, the duration of sleep usually gradually declines. So, prevalence of insomnia is highest in elderly people. All these different types of psychological problems have strong relations with socio-demographic factors.
In this background, the present study was framed to fi nd out the psychological morbidities among geriatric people in an urban community of Eastern India and to fi nd out the association of psychological morbidities with different socio-demographic factors.
MATERIALS AND METHODS

Study site and population
This was a community-based cross-sectional study. The study was conducted at municipal area of Tarakeswar town, Hooghly district, West Bengal, India. The town covering 3.88 sq km area had 2258 geriatric people in the study period. The town is outside the metropolitan area of Kolkata, and a large proportion of residents of this area commute to Kolkata on daily basis for livelihood. So, the socio-cultural background of this area has a mixture of metropolitan culture and non-metropolitan culture.
Sample size and study design
The study period was from June 2009 to March 2010. Line listing of total 2258 geriatric people was obtained from municipal authority of Tarakeswar. Out of 15 wards in Tarakeswar municipality area, three were chosen by simple random sampling technique. All the elderly people in these three wards were planned to be approached to participate in the present study. The elderly people who were not present in home even after three repeated visits were excluded from the study. People, who did not want to take part in the study, were excluded. Informed consent was taken from others who took part in the study. Finally, 402 geriatric people participated in the present study.
Study parameters and study tools
Data were collected using pre-designed, pre-tested, semi-structured schedule. Data regarding age, sex, literacy, fi nancial dependency, marital status, and per capita monthly income were collected by interviewing the study subjects using the schedule. Data regarding psychological morbidity was collected using General Health Questionnaire-28 (GHQ-28) developed by David Goldberg. The questionnaire has 28 individual questions each having four options. GHQ-28 covers four domains of psychological morbidity-there are seven questions for each domain. The domains are somatic symptoms, anxiety-insomnia, social dysfunction, and severe depression. The Bengali version developed by Banerjee was used in the present study. The scoring system used in this study was GHQ scoring. This indicates zero score if the respondent answers between either fi rst or second option. On the other hand, he/she will get a score of one if the answer is either third or fourth option. So, the total possible score ranges from zero to 28. Maximum possible score of each domain is seven. If the total score of a person is 10 or more, then he/she can be considered as a psychological case. If the score ranges between 5-9, then he/she is considered to be psychological caseness, which indicates that there is 50% chance of suffering from psychological morbidity.
Statistical analysis
After collection of data, it was double-entered in Microsoft Excel sheet and validated. A clean Database was generated and copied into SPSS sheet (version 16.0). Then, analysis of the data was done in SPSS (version 16.0). Initially, frequency distribution of different socio-demographic parameters and proportion of caseness, case, and normal people were analyzed. After this, Chi-square test of statistical signifi cance was done to fi nd the association of psychological morbidities with different socio-demographic parameters. After this, multiple linear regression was done to properly fi nd out the association of different socio-demographic parameters with total GHQ score and different domain-wise score.
RESULTS
Out of 402 respondents who took part in the present study, 176 (43.8%) were male and rest (56.2%) were female. Most of the study population was under 70 years of age (76.4%). Almost half (49.3%) of the study subjects were illiterate. As per as the fi nancial dependency status was considered, 59.5% of the elderly people were found to be fully dependent on their family members; 18.7% were partially dependent, and only 21.9% were found to be fi nancially independent. The geriatric people were asked about their marital status. It revealed that more than half (52.2%) were widowed, and 45.8% were living with spouse.
The main focus of the present study was to fi nd out the association of psychological morbidities with different socio-demographic parameters. Analysis of the data revealed that 37.3% of the respondents scored 10 or more; so, they could be considered as psychological case. Further 33.3% respondents fell into caseness category. Only 29.4% scored less than fi ve.
The prevalence of psychological morbidity according to age of the respondent was assessed. It was found that the prevalence increased signifi cantly with an increase in age. Among people aged 70 years and above, 54.7% fell into case category and 30.5% fell into caseness category. On the other hand, the proportion of case and caseness were 31.9% and 34.2%, respectively, among younger age group (60-69 years). This difference was statistically signifi cant (P < 0.001).
Female respondents were found to be suffering from more psychological morbidities as compared to male. 42.9% of female in contrast to 30.1% male fell into case category. 40.3% male and 20.8% female fell into normal category. These differences were found to be statistically signifi cant (P < 0.001).
The present study revealed that literacy is also an important factor in relation to psychological problems. 46.5% of illiterate respondents scored 10 or more (cases); on the other hand, this proportion is 28.4% among literate respondents. This difference was also highly signifi cant (P = 0.001).
Financial dependency is closely associated with psychological morbidity. Analysis found out that 43.1% of geriatric persons, who were fully dependent on their family members for fi nancial matter, fell into case category. This proportion was less than 30% among people who were fi nancially independent or only partially dependent on their family members. This difference was found to be highly signifi cant (P < 0.001).
Analysis was done to fi nd out the association of marital status with the psychological morbidity. Only four persons were never married, and two persons were separated from their spouse. So, for the analysis to fi nd association with marital status, geriatric people were divided into two groups-living with spouse and not living with spouse. The not living with spouse group is comprised of widowed, never married, and separated. It was found that prevalence of case and caseness was signifi cantly low among people who were living with their spouse as compared to other group (P < 0.001).
Geriatric people were grouped into four categories according to four quartiles of per capita monthly income. It was revealed that prevalence of psychological morbidity was signifi cantly decreased with increase in per capita monthly income (P < 0.001) [ Table 1 ].
Multiple linear regression was done to further find out the independent factors, which can modify the total as well as domain-wise score of GHQ. The reference categories of different variables taken in the regression models were as below: The Multiple linear regression model for overall GHQ score indicates that age group, marital status, and per capita monthly income are signifi cant predictor of the GHQ value. Age groups and marital status are the positive predictors of GHQ score as indicated by the positive sign of the regression coeffi cient (B). As lower age group is reference category, so positive sign indicates that with increase in age, the GHQ score is increased also, and this difference was found to be signifi cant (P = 0.003, 95% CI 0.725 to 3.541). Multiple linear model indicates that GHQ score was signifi cantly high among people who were living with spouse as compared to the others (P = 0.001, 95% CI 1.014 to 3.930). The negative sign of regression coeffi cient (B) in case of per capita monthly income indicates that the score decreased gradually in successive groups after reference group; the reference group had highest score. Here, the reference group was most poor group; the successive groups were arranged according to increase in the per capita monthly income. So, with increase in the per capita monthly income, the GHQ score gradually decreased, and this difference was statistically signifi cant (P < 0.001, 95% CI -2.408 to -1.092). In initial analysis by Chi-square test with individual variables, GHQ score was found to be signifi cantly higher in female; but, in multiple linear regression model, sex is not found to be a signifi cant predictor of GHQ score [ Table 2 ].
Somatic symptom is the fi rst domain in GHQ-28. Multiple linear regression model using somatic symptom as dependent variable indicates that age and marital status were significant positive predictors, and per capita monthly income was signifi cant negative predictor of the somatic symptoms score. It revealed that with the increase in age, GHQ score increased signifi cantly (P = 0.001, 95% CI 0.275 to 1.081). The GHQ score was signifi cantly lower among people living with spouse as compared to others (P = 0.033, 95% CI 0.036 to 0.871). With the increase in the per capita monthly income, somatic symptoms score decreased signifi cantly (P < 0.001, 95% CI −0.589 to −0.212).
Multiple linear regression model using anxiety-insomnia score as dependent variable highlighted that anxiety-insomnia score was found to be signifi cantly higher among older age group aged 70 years or more (P = 0.011, 95% CI 0.127 to 0.954), female sex (P = 0.028, 95% CI 0.058 to 0.991), illiterate people (P = 0.017, 95% CI 0.099 to 1.020), and among lower income group (P = 0.001, 95% CI −0.531 to −0.144).
Another multiple linear regression model was formed using social dysfunction score as dependent variable. It revealed the fact that social dysfunction score was signifi cantly predictable by literacy, financial dependency, marital status, and per capita monthly income. Literate people had signifi cantly less score as compared to illiterate (P = 0.037, 95% CI 0.036 to 1.119); financially independent persons had signifi cantly less score than dependent ones (P = 0.043, 95% CI 0.010 to 0.635); persons living with spouse scored signifi cantly less than others (P < 0.001, 95% CI 0.539 to 1.545); poorer section of the community scored signifi cantly higher (P < 0.001, 95% CI −0.673 to −0.219). Tables 3 and 4] .
DISCUSSION
Psychological problems in older age group are not uncommon in recent years. The prevalence of these problems varies from community to community due to the effect of different social factors affecting the mental health. With the increase in age, the ability to work is decreased gradually. At the same time, loneliness is increased also. At very high age, ultimately the importance of a person is decreased to other family members, leading to feeling of negligence by the family members. So, the mental health is seriously hampered. In the present study also, it was found that scores of all the domains of psychological health were signifi cantly higher in people aged 70 years or more.
In the present social scenario of India, female persons are usually given less importance from the very beginning to the very end of life. Some literature review reveals the fact that depression is higher in older female as compared to male. [5] The multiple linear regression model of the present study did not fi nd any signifi cant association of sex with total GHQ score, somatic symptoms score, social dysfunction score as well as severe depression score. But, female respondents scored signifi cantly higher as per as anxiety-insomnia score was considered. The lack of social security of female, particularly of those not living with their spouse, may have effect in the anxiety domain.
Education helps a person to earn a good livelihood. Education gives an opportunity to get respect by the other members of the family and community and helps to have a good social position. In the present study, a large chunk of respondents were illiterate. It was revealed by analysis that anxiety-insomnia score and social dysfunction score were signifi cantly higher in illiterate group.
In India, still the age of retirement is 60 years in most jobs. The persons working in private sectors usually do not get good Chi-square = 27.414, d.f. = 6, P < 0.001 rehabilitation scheme after retirement as far as fi nancial matter is considered. So, a large proportion of them are fi nancially dependent on the other members of the family. Persons working in agriculture or in business also sometimes feel diffi culty in working in the old age due to lack of physical effi ciency. So, they also become partially or fully dependent on family members. This dependency often leads to psychological problems. Studies highlight that fi nancial dependency has a strong relation with mental and physical health of geriatric people. [6, 7] Analysis of the data of present study highlights that social dysfunction score was signifi cantly higher among those who were fi nancially dependent on their family members. The lonely elderly people often get no one to share his/her feelings except the spouse. At this age, the person who takes care of him/ her most is the spouse in most of the cases. The widowed elderly people are lonelier; often no one is there to hear his/her feelings; to take care of him/her. So, the psychological health is badly affected. In the present study also, it was found that total GHQ score, somatic symptoms score, and severe depression score were signifi cantly higher in widowed, separated, and never married group (not living with spouse) as compared to those living with spouse.
Suffi cient income gives social security. In this study, it was found that higher income group scored signifi cantly low as compared to
